An overgrown girl of 14 years 10 months was brought to the Clinic by a volunteer worker from the social service department of a hospital. Physicians who had questioned her, thought her "either innocent or slick." She does not seem to care for the boys in school although she The sister complains that Adelaide is dull and lazy. She refuses to work or to keep clean and it is difficult to push her. Adelaide says that she is not well.
cooks their dinners and suppers and brings them to their home. A younger brother, ten years old, lives with the sister. Adelaide said they use one of their rooms for a kitchen, her father and brother sleep in the front room and she sleeps in the middle room by the window.
The sister complains that Adelaide is dull and lazy. She refuses to work or to keep clean and it is difficult to push her. Adelaide says that she is not well.
She had an operation for adenoids and tonsils last winter and has felt dull since.
Three weeks ago she fell on a slippery floor and hit her head against the sink. She cherishes a feeling of resentment, and thinks that people are down on her.
The only studies that she likes in school are arithmetic and spelling. She began school when she was six years old and is now in the sixth A grade of the public school. She has had many absences but her conduct is good.
Adelaide's teacher did not know of the apparent total deafness in the left ear which was quickly discovered by testing at the Psychological Clinic. This followed scarlet fever which she had when she was three years old. She has had two operations for deafness in a different hospital, but the social worker who brought her, thought that her hospital did not know this history. Scarlet fever has been her only disease. After she was three years old she was troublesome but she was not ill. She walked at 12 months but did not talk until she was 24 months old. Nothing is known of the circumstances of her birth, except that her mother was then 36 years old. His lack of persistent attention, the texture of the skin of his hands and arms, the palms of his hands, excess of movement and the tendency to flit from one thing to another are symptomatic of Mongolism. The face does not show any of the typical Mongoloid stigmata nor is the form of the hand typical, nevertheless his behavior suggests it and the fact that the mother was in poor health during the period of gestation also is significant. Cyrus was backward in walking and talking and was threatened with rachitis for the first two years of h'R I'ffi. The latter fact is indicative of malnutrition, resulting in functional retardation and, in my opinion, was nothing more than the continuation of an inter-uterine condition. At present he is precocious at least a year in height and weight.
Cyrus is attempting first grade work. His teacher reports that he "is now reading a first reader with a great deal of assistance." In my opinion his acquisition of written or printed language is largely mechanical, i. e. he acquires it in the same manner as he would the performance of a trick. The number of words which he is able to recognize and graphically reproduce is very limited, certainly more limited than it ought to be for a normal boy who has received the attention that Cyrus has received. In number work he is able to count to twenty. This is not an enviable record for a boy of eight who has been under instruction for six terms. In spite of his facility in the use of spoken language it is not likely that he will be ever able to acquire the fundamentals of an education so that it will be of much assistance to him in the practical affairs of life.
Cyrus' mental deficiency is due to a lack of ability so marked that he will probably never be able to maintain himself independently in society. Never- 
